Introduction
Polyarteritis is a disease characterized pathologically by necrosis and inflammation of small or medium-sized arteries. Clinically it produces a constitutional illness associated with local symptoms that result mainly from arterial occlusion. Symptoms may be related to almost any organ but they frequently produce a characteristic clinical pattern. In the absence of treatment the condition is nearly always fatal.
Although the disease was first described by Kussmaul and Maier in I866, it was rarely diagnosed clinically until about 15 years ago. At the present time about 50 per cent. of diagnoses are made in life. It is certain that this figure could be higher. The condition, though uncommon, is not rare, and its early recognition has become of prime importance since the introduction to therapeutics of cortisone and corticotrophin (ACTH).
The immediate effect of these substances on the disease is striking, and although full evidence is still awaited, it seems very probable that, if given soon enough, they may often prolong and sometimes save life.
General Manifestations
Onset. Many patients who develop the disease are already suffering from chronic respiratory infections; others have had recent acute respiratory infections and a few are suffering from polyarthritis clinically indistinguishable from rheumatoid arthritis. The onset can usually be dated to within a few weeks and often to within a few days. Early general symptoms commonly include fever, tachycardia, loss of weight and, in (Lovell, 1952) . In treating rheumatoid arthritis with cortisone over long periods there is now a tendency to use a dose well below that which completely suppresses the arthritis, thereby lessening the severity of symptoms of cortisone overdosage (Hench and Ward, 1954 (Hench, 1952 The main clinical and diagnostic features of polyarteritis are outlined. The course of the disease is described in ten patients treated with cortisone. A regime of treatment is suggested and problems it entails are discussed.
